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THE DIYISION OF HEALTH OF MIS50UR|

STANDARD CERTIFICATE OF DEATH

28-02184"

______ 022 SOUB_

F”.ED JUL 1 4 1ggﬂmﬁcn District Now e, / éﬁ_ﬁ_’i_ﬂmry Registration Districs No.

Carl R. Ferris . USEONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Rcsdldencn bffor.
. COUNTY a. S5TATE - - k. COUNTY admission
i Jrckson Wi Ssou e/ Jackson
b. CITY (If nutsndo corporate limits, giva TOWNSHIP only) Inside Limits %c ClOTRY Inside Limits
OR
Y N v
rom Kawsps  Crfy =E0 A om Kawsas  Cely Yo N[
c. FgLé_ NAMEOOF {IF NOT in hospital, gwe location) | Length of stoy in 1k d. STRlERETSS (If outside, qwe location) Reside on Farm
HOSPITAL OR ADDRE!
INSTITUTION Ren‘en Rch -Llos P- dnqs QL7 WMcGee Yes ] No[F—
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day ¥ eor
{Type or print} r]% i—L oP
er H Co 2 gon oEATH Jume 4  [99F
5. SEX ) 6. COLOR OR RACE MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years BF UNDER | YEAR] IF UNDER 24 HRs.
. - ] thday} [ Manths | Days Hours Min.
FCan.le Wl\"{'e wivoweo[Ll- ¥ owvorcen[J| @pwil (3 - '7’6 i I
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. B’lRTHPLACE {City and stote or coumtry) 12. CITIZEN OF WHAT COUNTRY?
during mopt of working life, evem if retirad) INDUSTRY R . 4 g
vsewte ussIn U. 3 R
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’UsB-‘-ND_ OR WIFE
" ("
MMKNO(JL)N .\J.N\{I.UOMJN_ Jovis COESON
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeor, nw unl:nqum) {1f yos, give war or dotes of servics) I\l\b R.YLL‘ e h@ RS on q 2..7 M‘ @ e,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line forga), {b), and (c).}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

DUE TO (b}
which gave rise to
above couse {a},
stating ths wunder-

lying cause last,

Conditlens, if ony, }

DUE TO (¢)

PART IL, OTHﬁ SIGNIFICANT CONDITI%S CONTRIBUTING TO DEATH ym' r-lul-d 1o the

terminal dissase cendition given In PART I {a)

20\

|§ ;’PAS Ag%)% J‘

0. ACCIDG!‘GT SUICIDE  HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED (Enlu nature nl injury in PART | or PART I of item lay

20c. TIME OF .Hour Month, Day, Year
INJURY  a.m.

pim. *

20d. -[INJURY. OCCURRED 200. PLACE OF INJURY {e.
farm, foctory, street, office bldg,, aic.}

., inor abourhome,

2201 CITY, TOWN, OR LOCATION COUNTY

STATE

o

A - ?
2K { gttended the deceaged from . to
Death vccurred

‘2o M

" Pt Pl e
£ /F7 7-336 last ku\:m alive on %ﬂé d f{ /2 !X
from the cavaes stated.

4D on the date stated cbove; and to the bast of my

GNATuRy / 7 o (Dogree or title) o 22h. ADDRESS o5 & @7& /X—{;ﬁ; . paTE SIGNED
Gl 7 Aienae Oy isabosgpert 55k
230, BURIAL, CREMATIPN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY LOCAXION {City, tawn, or county) {State) :
EMOVAL (Specify) .
elvuuai_' 4//‘('5_3’ %/ec/e/p[/f} /?9

ADDRESS

F400 woed lawel

24. FUNERAL DIRECTOR

S Loors

{Licenssd Embolmer's

F&‘“ﬂ CATE RECD. BY LOCAL REG.

glscment on Reverse Side)

246. REGISTRAR'S SIGNATURE - ;



r * STATEMENT BY LICENSED EMBALMER

%
3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmes

by me, or by e er s o e r s st es et na e ann s on e rinrananaenabns . Student Embalmer No. ....ocoecveneenns

working under my personal supervision,

Student .ccoiiiiiiiiiiiiiirre e er e
Signature of Student Emba.lmel: R )
- ' _ Licensed Embalmer No,.a\.'z,h’..Ze,....
P. O. _Address..m.Qz.:. 77 5. 000
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, '
If this body is not embalmed, fact should be so stated above. o
N ~ .. ) 3

N\




